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CALIFORNIA FORM 700 
&Am POf.mCAI.. PRACTICES COMM1SSI0f>l 

STATEMENT ~E ECONOMIC INTEREST~ t: (" r: I ~~1f'~~;d 
COVER PAGE 

ZGiU -;:; Ali S:AJsublic Document 

I I 

1. Office, Agency, or Court 
Name of Office. Agency, Of Court: 

. ~J 0"( 5~""" 1Di.t;a. 
Division. Board, District, if .t,pllc; 

Your POSition; 

.. If filing for rnU!llDf~ positions, list additional agency(ies)l 
a sheet if necessary. 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ounty of 0-° ..... " -r • • .l.h. 
o City of 

:::J Multi-County 

o Other 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ---1---1~_ 

~nnual: The period covered is January 1, 2009. 
through December 31, 2009. 

-or-
O The period covered is / I through .. 

December 31, 2009. 

:::J Leaving Office Date Left ---1---1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leavrng offke, 

-or-
O The period covered IS ---.J----.J_ , through 

the date of leaving office, 

:::J Candidate Etection Year: 

4. Schedule Summary 
.. Total number of pages 

rncluding this cover page: __ _ 

.. Check applicable schedules or "No reportable 
interests. " 

f have disclosed rnterests on one or more of the 
attached schedules: 

Schedule A-1 'f1J Yes - schedule attached 
Investments (Less rhBn 10% ONnershipJ 

Schedule A-2 0 Yes - schedule attached 
Investments (1CF% or Greafer OWnership) 

Schedule B 
ReBI Propel1y 

Schedule C 

DYes - schedule attached 

DYes - schedule attac'lied 
Income, LOl:tnS, & Business pOsitions (tnctJme Other lhan Gm "4;>,., 
and Travel PaymfPlt$) 

Schedule D 
Income - Gifts 

Schedule E 

DYes - schedule attached 

Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under pena~y of perjury under the laws of the Sta'" 
of California that the foregoing is true and correct. 

Date Signed _____ .,.-f/=...2.:=:o:,,~(:::{:c__c::.---#;;,nll\ dB.>. year} 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll-Fr.., Helpline: 8G61ASK-FPPC www.fppc.ca.gov 
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SCHEDULE A· 1 
Investments 

CALIFORNIA FORM 700 
fAIR POLrrlCAL fIilACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

:! 
Do not attach brokerage or "nane;a' statements. 

.. NAME OF BUSINESS ENTITY 

~ .... ~ .. 9~ 
GEIIIERAL DESCRJPnON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

9 $2.,000' $10,000 

[j $100,001 " $U1CO,OOO 

NATURE OF INVESTMENT 

C $10.lXl1 • $100.000 

o Over $1,000,000 

S~ ~ ________ ~~~ ________ _ 
(Des.crioe) 

Pal'tl\etShip 0 Intorne 0( $U • $500 
o II'\COf'Ile Received of .$500 or More (Repott !Jf'I ~ C) 

IF APPUCAatE, UST DATE: 

ACQUIRED 
~~.J!lL 

DISPOSED 

... Nl\ME OF BUSlhESS ENTITY 

l)PPl-c..... 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
~ $2,000 • $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10.001 • $100.000 

Dover $1,000,000 

o Soook Othe< ----==:7'""----
D Partnership 0 Income of $0· $500 

o Income ReceIved or 1500 0( More (Reporr 00 5t;/1ef:1<Jk C) 

IF APPUCABlE, USf DATE: 

~~.J!lL 
ACQUIRED DISPOSED 

.. NAME OF aU~N'SS ENTITY 

~ (..oCI'\.t? 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALLIE 

f"I.i2.[JOO. $10,000 

[!j $100,001 - $1.000,000 

NATURE OF INVESiME~T 

$10,001 . $100,000 

Over $1,000,000 

o S~ 0 O'hee _____ -,:-__ -.,-_____ _ 

o Partnership 0 Income o( .tC • $500 
o Income Received of $500 or More (Report Of'! Sct't9duffl C) 

IF APPLICABLE, UST DATE: 

~~~ 
ACQUiRED 

~~ ... .9.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

____ "'£ )c. ¥ U')." 
GENERAL DESCRIPT10N OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

f'il $2.000 • $10.000 

0$100.001 . $1,000.000 

NATURE or I .... VESTMENT 

C $10,001 - $100.000 o Over $1,000,000 

5rocl< 0 O<ne< ___ --:-::--,-, ___ _ 

""""bel 
PartnerShip 0 Income of $0 1500 

o Income Received of 1500 or More (Repctt or; ~ C) 

If APPUCABLE, LIST DATE: 

ACQUIRED 
~~I)jl

DISPOSED 

.... NAME OF BUSINESS ENnTY 

ft.> IfL.A:...~ C ~ 
GENERAL DESCRiPTION OF BUSINESS ACTIVITY 

~ ~::::-m-"'(.'---
FAIR MARKET VALUE 

-tit $2,000 - $10,000 o $100,001 . $1,000,000 

NAiURE OF INVES TMENi 

o S10,001 - $100,000 

o OVIU $1,000,000 

o SlOCk O'h., -------;::c--c------

o Partnership 0 Income of SO • S500 
o Income, Receiv\.'>(l of SSOO,Dr More tRepan 011 ScfJooufe C) 

IF APPliCABlE, LIST DAiE: 

~ __ I.J!lL 
ACQUiRED DISPOSED 

... NAME OF aU~NESS ENTITY /' 

(?~ Vu.,-~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlLIE 

~ .$2,000 • $10,000 

II $100,001 • $1,000,000 

NATURE OF I/IIVES iMENi 

$10,001 . $1OG,0{)l) 

Over S 1 ,000,000 

o StoCk 0 Othe< _______ -:;:---:-:--___ _ 

o Pannershlp 0 Income of $0 ' 1500 
o Il'ICome Received 0( $500 or More (RIilfXIi1 on Saht'dule C) 

IF APPLICABLE, UST DATE: 

~~.J!lL 
ACQUIRED DISPOSED 

Comments: _________________________ __ 

FPPC Form 700 (200912010) Soh. A·l 
FPPC TolI·Free Helpline: 1:l66/ASK*FPPC www.fppc.ca.gov 


